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Appl. No. 
Confirmation No. 
Applicant 

Filed 
Title 



TC/A.U. 
Examiner 

Docket No. 

Customer No. 



09/995,91 1 
4126 

Richard B. Mazess 

November 28, 2001 
TREATMENT OF 
HYPERPROLIFERATIVE 
DISEASES USING ACTIVE 
VITAMIN D ANALOGUES 

1617 

Criares, Theodore 

017620-9335 

23510 



1, Sally Sorensen, hereby certify thai this correspondence is being 
facsimile transmitted to the Patent and Trademark Office 
(fax No. 51 1 -J173-O025) on the^date of my signature. 

Signature 



Signature/ 



Date of Signature 



FAX RECEIVED 

APR 0 1 2005 
OFFICE OF PETITIONS 



Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



PETITION FOR WITHDRAWAL OF PATENT APPLICATION 
FROM ISSUE UNDER 37 CFR 1.313(c)(2) 



Sir. 



C'^/'JC'/'i'; 

0i ;-Cs.i'".C4 



Pursuant to 37 CE.R. § 1.313(c)(2), Applicants request that the above-identified 
application be withdrawn from issue in consideration of a request for continued examination 
pursuant to 37 C.F.R. § 1.1 14. The Request for Continued Examination under 37 C.F.R. § 1.114, 
and supplemental information disclosure statement are filed herewith. 

After paying the Issue Fee on January 10, 2005, Applicants became aware on March 17, 
2005 of additional prior art references material to the patentability of the claims of the 
application Therefore, Applicants request withdrawal from issue to permit consideration of the 
additional references listed on the accompanying Information Disclosure Statement. 

Please charge Deposit Account No 50-0842 in the amount of $525.00 to cover the 
pennon fee ($130.00) and the RCE filing fee ($395.00). The Commissioner is also hereby 
v:.-;ti.LLY ocuoooj.5 my& mmu 
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authorized to charge any additional fees which may be required, or credit any overpayment to 

Deposit Account No. 50-0842. 



Respectfully submitted, 




Reg. No. 49,038 

Pocket No.: 017620-9335 

Michael Best & Friedrich LLP 
One South Pinckney Street 
P.O. Box 1806 
Madison, WI 53701-1806 
608.257.3501 
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MICHAEL BEST 



Madison Office 

One South Pinckney Street 

Suite 700 

Madison, Wl 53703 

P.O. Box 1806 
Madison, Wl 53701-1606 

Phone 608.257.3501 
Fax 608.283.2275 



Facsimile transmission 



Date: 
To: 



April 1, 2005 



FAX RECEIVED 

APR 0 1 2005 
OFFICE OF PETITIONS 



Name 


Fax No. 


Phone no. 


Mail Stop RCE 

U.S. Patent and Trademark Office 


(571)273-0025 





From: Jeffrey D. Peterson Phone: 608.283.0129 

Sent By: Sally Sorensen Extension: 7526 Location: 9th floor 

RE: U.S. Patent Application No. 09/995,911 



Number of Pages, Including Cover: 


&3 




Client-Matter Number: 


017620-9335 


SENDER'S ACCOUNT NUMBER 


872 



Notes/Comments: 



Q \Cllem\0 1 3709\9002\B05 1 6978. 1 



T HE INFORMATION CONTAINED IN THIS FACSIMILE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE DESIGNATED RECIPIENTS NAMFD ARTIVp 
'His MESSAGE WAV BE AN ATTORNEY -CLIENT communication, or may BE PROPRIETARY CONFIDENTIAL INFORMATION OF A CLIENT, AND AS SUCH is PRIVILEGED and 
CONFIDENTIAL IF TKE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT. 
YOU ARE MEREBv NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR. AND THAT ANY REVIEW, DISSEMINATION. DISTRIBUTION Oft COPYING OF THIS 
MESSAGE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE 
ORIGINAL MESSAGE TO US BY MAIL. THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, OR IF YOU EXPERIENCE FAX TRANSMISSION 
PROBLEMS. PLEASE CALL FAX DEPARTMENT AT 606.257.3501, EXT. 7209 AS SOON AS POSSIBLE. 



micheelbest.com 



